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Abstract : Objective To investigate the changes and expression of serum brain-derived neurotrophic factor
(BDNF) ,neuron-specific enolase (NSE) , procalcitonin (PCT) and C-reactive protein (CRP) in children with
febrile convulsion and their significance. Methods A total of 155 patients with febrile convulsion admitted to
the Department of Pediatrics of Xuzhou Cancer Hospital from January 2019 to September 2022 were selected
as the febrile convulsion group and the children were divided into mild febrile convulsion group (7 =77) and
severe febrile convulsion group (7 =78) according to their convulsions frequency.duation time of and mental
state. At the same time,77 children with upper respiratory tract infection without convulsions in the same pe-
riod were selected as the control group. Score differences of BDNF,NSE,PCT and CRP in the three groups
were compared,and Logistics regression was used to analyze independent risk factors affecting children with
febrile convulsion. Then,receiver operating characteristic (ROC) curve was established to analyze the value of
BDNF,NSE,PCT,CRP and combined detection of four indexes in predicting the occurrence of febrle convul-
sion. Results The levels of BDNF, NSE, PCT and CRP in mild febrile convulsion group and severe febrile
convulsion group were higher than those in control group,and the differences were statistically significant
(P<C0.05). The levels of BDNF, NSE, PCT and CRP in severe febrile convulsion group were higher than
those in mild febrile convulsion group,and the differences were statistically significant (P <C0. 05). By univari-
ate analysis,the differences on BDNF,NSE,PCT and CRP were statistically significant (P <C0. 05). Through
multivariate analysis, BDNF,NSE,PCT and CRP levels were independent risk factors for children with febrile
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convulsion (P<C0. 05). In terms of sensitivity,the combined detection of four indexes showed the highest sen-

sitivity. Through ROC curve analysis,the area under the curve of the combined detection of four indexes was the

highest. Conclusion BDNEF,NSE,PCT and CRP levels are significantly increased in children with febrile convulsions,

and the combined detection of four indexes is more effective in evaluating the occurrence of disease.
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